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Abstract 
This paper intends to analyzed, for a period of 7 years, in one retrospective demographic study, the deaths from cardiovascular 
diseases - heart attack - in Arad County, between years: 2000 and 2006.  
The results and observations of the research made in this paper can be materialized through the necessity of improving the 
prevention measures and through the control of the acute coronary incident, in Arad. It is extremely important to inform and 
make the population aware of the cardiovascular risk factors which depend a lot on the population’s addressability and 
accessibility, to the special medical services. 
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1. Introduction 
Cardiovascular diseases represent a major issue regarding public health, situation which has become more serious 
not only in Romania, but also world-wide (Bucur, Dragomir, 2005). At the end of the last century more than half of 
the deaths from our country were the result of cardiovascular diseases, a quarter being the cause of acute myocardial 
infarction (Riviș, 1997). The acute AMI mortality has been reduced in the last few years as a result of the progress 
achieved in the emergency therapy – in the intensive coronary unities of therapy, and in the modern reperfusion 
techniques (Gherasim, 1998).  
Cardiovascular diseases represent a major issue regarding public health, situation which has become more serious 
not only in Romania, but also world-wide (Antman & Braunwald, 2001).  
In Arad, in 2002 for example, at a population of 462.427 citizens, the mortality rate due to cardiovascular diseases 
has been more superior to the specific cardiovascular mortality, in Romania and it was recorded at values which 
went beyond the standardized World Health Organization (WHO) mortality rate for cardiovascular diseases. The 
mortality, too, due coronary ischemia in the same year, represented 30% of all the deaths as a result of 
cardiovascular diseases. The standard mortality rate due to cardiovascular diseases, in Romania, was in a ratio of 2 
to 1 compared to Europe, situation that has been influenced by 2 causes. On the one hand, there is the different 
incidence of atherosclerosis and, on the other hand, there is the efficiency of the treatment in the actual stage of 
cardiovascular diseases, especially in the stage of acute myocardial infarction (AMI), (Gherasim, 1998; Vintilă, 
Baluta, 2000). Taking into account these observations, I have started a wide evaluative research of: the prevalence 
of coronary ischemia, the acute myocardial infarction incidence at the citizens from Arad, the specific mortality 
correlated with the patients’ biological parameters and the logistics parameters of health system, the complications 
that may occur, the present management of the primary medical assistance in AMI, with the determination of strong 
and weak points in before hospital/primary management in AMI, in Arad. In Arad county, were made studies on risk 
factors for cardiovascular diseases in different population groups (Gavrilă, 2009). 
This paper intends to analyzed, for a period of 7 years, in one retrospective demographic study, the deaths from 
cardiovascular diseases - heart attack - in Arad County, between years: 2000 and 2006.  
This study is a part of a large research about before hospital and in hospital management of the patients who suffer 
from acute myocardial infarction (AMI), in order to identify medical assistance in Arad, the population, the specific 
mortality and the number of the lost years as a consequence of this pathology, in order to improve the management 
of health services in heart attack (AMI), the identification of the sanitary education level and the patients who show 
great factors of cardiovascular risk, the logistics of ambulance assistance on case of coronary emergencies for an 
efficient prophylaxis and therapy, reducing the specific indicators of AMI mortality and the social-professional 
reinstatement of the patient, as shown in a previous study conducted in Arad , in a sample of patients with 
cardiovascular disease (Gavrilă-Ardelean, 2010).  
2. Materials and Working Methods 
There has been made a database using: the informational and the written records of the ambulance service from 
Arad, the informational records of the demographic data from the University Hospital from Arad, the registers with 
the consultations/hospitalizations belonging to the Hospital’s Emergency Unit, observation files of the hospitalized 
patients from the Department of Intensive Coronary Therapy (ICT), the evidence register with cases of 
thrombolysis, from the ICT section.  
The methods of research used for the epidemiological diseases, which are not contagious for the population study, 
have set up a relation between the operative of the primary intervention – the thrombolytic therapy, mortality – and 
the success rate (Achimas-Cadariu, 2000). The quantitative and qualitative data have been used as statistical units.  
Due to the fact that in the research of morbidity there is always difference between the evident, subjective, 
diagnosed, declared, recorded, known examination and the real level of the affection of the population, I have 
chosen to refer to the medium error calculation (the standard error), the application of the statistical significance 
tests and the establishment of the trust level, when it came to discuss the results. Data processing and validation: in 
order to process the data, there had been used statistical and graphical programs: SPSS 12.0 and 14.0 for Windows, 
EXCEL, EPIDATA. Moreover, I have used the Word program for the written presentation and Power Point for the 
oral presentation (Andrei & Stancu, 1995; Anghelache & Niculescu, 2014).  
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3. Definitions of the Terms Used and the Legend 
The terms used are specific of the epidemiological studies. There have been presented the types of the studies used, 
the distribution, the risk rates, the variation of a measure made at random, the standard deviation, the analysis of 
ANOVA variation, the test of the statistics significance and the statistics significance (p), the interval of confidence, 
the statistical power of a research. 
4. Results and Discussion 
The death rate due to cardiovascular ischemic disease for the population of Arad, in 2000-2006, shows a linear 
increase along with the age for both sexes, but strongly to the male sex. In 2000-2006, there has existed a report, 
between the acute myocardial infarction and ischemic heart disease, of 1.53 in favor of AMI. This research shows an 
increase in morbidity due to AMI, in Arad, at the beginning of 2005, with a seasonal variation (the warm months), a 
weekly variation (pick at the beginning of the week), and circadian (maximum at 9 a.m.).  
In Arad, the AMI incidence increases on case of young men that belong to the urban society. From all the patients 
who had called for an ambulance in case of an AMI symptoms, only 41% have received thrombolytic treatment. The 
management of the patients who suffer from acute myocardial infarction shows an average period of at least 3 hours 
from the start of the symptoms and the transport to the hospital, most patients arrive at the hospital around 12-14-15 
p.m. 
Thrombolytic therapy improves very much the evolution of the patients who suffer from AMI, leading to a decrease 
of mortality, for a short period of time (Braunwald, Zipes, Libby, Bonnow, 2005), (Riviș & all, 2000). 
The comparison between the deaths and the lost years of life, taking into account the two sexes and the age, shows 
that specific mortality caused by cardiovascular diseases is inversely proportional to the lost years of life for the 
WHO age classes, most of those who still have chance, belong to the male population, being 45-55 years old. It has 
been noticed a general decrease in the population of Arad, in 2000-2006. Studies show that the number of deaths 
recorded between 2000 and 2006 increased slowly with age, Fig.1 (b). 
 
     Table 1.The number of deaths by age group, recorded between 2000 and 2006 in Arad 
 Population  of 
Arad in 2000-2006 
Deaths in Arad 
2000/2006 
 
30-34 38948 47  
35-39 26679 63  
40-44 34778 118  
45-49 35207 228 
50-54 30745 301  
55-59 22055 309  
60-64 27497 538  
65-69 24399 740  
70-74 21451 1094 
 
 
Studies show that the number of deaths recorded between 2000 and 2006 increased slowly with age. 
Table 1 is shown in figure 1(a). 
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a              b 
Fig.1. (a) Curves of the population and deaths in Arad between 2000 and 2006; (b) Curves of the population and deaths on gender 
 
On figure 1 (a) it is clear that: the population of Arad County recorded between 2000 and 2006 decrease and number 
of deaths increased slowly with age. 
On figure 1 (b) shows with table 2 and 3, that:  specific mortality caused by cardiovascular diseases is inversely 
proportional to the lost years of life for the WHO age classes, most of those who still have chance, belong to the 
male population, being 45 and 55 years old. 
 
  Table 2.The number population by age group and genders recorded between 2000 and 2006 in Arad 
Age Male population  
of Arad in 2000-
2006 
Female population  
of Arad in 2000-
2006 
 
30-34 19618 19330  
35-39 13297 13382  
40-44 16985 17793  
45-49 17081 18126 
50-54 14984 15761  
55-59 10112 11943  
60-64 12305 15192  
65-69 10521 13878  
70-74   8809 12642 
Table 3.The number of deaths by age group and genders recorded between 2000 and 2006 in Arad 
Age Male deaths  Female deaths  
30-34 35 12  
35-39 45 18  
40-44 87 31  
45-49 162 66 
50-54 223 78  
55-59 209 100  
60-64 346 192  
65-69 442 298  
70-74 564 530 
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5. Conclusions 
The results and observations of the research made in this paper can be materialized through the necessity of 
improving the prevention measures and through the control of the acute coronary incident, in Arad. It is extremely 
important to inform and make the population aware of the cardiovascular risk factors which depend a lot on the 
population’s addressability and accessibility, especially in the rural area, to the special medical services and the 
improvement of the logistics system in case of this pathology assistance.  
In order to improve the before hospital AMI management, in Arad, we suggest this: the information and education 
of the citizens, especially of those with a coronary risk, in order to recognize the emergency and to address 
themselves to the medical services (Ambrose & Fuster, 1997). 
In order to establish an efficient management of the health services for the population from Arad, in case of the 
pathology: ischemic coronary disease, acute myocardial infarction, it is necessary to take into account all the factors 
implied the system’s function: the population’s addressability, the technical resources, the human resources. Each of 
these factors can be improved in order to increase the quality of health services management in case of acute 
myocardial infarction and the quality of this management is noticeable beyond the economic factors, because of the 
number of lives saved, no matter the age. 
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